2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005883

1. Entity Name

POWER YOUTH EVANGELISM, INC.

Principal Place of Business

1376 QSPREY COURT
HOMESTEAD FL 33035-1052

Mailing Address

1376 OSPREY COURT
HOMESTEAD FL 3035-1052

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

I

FILED

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90479 003 ****5] 25

M

QT

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEl Number Applied For
65'0789344 Naot Applicabla
Zi Countr Zi Count iti
° Y ® mry 5. Certificate of Stalus Desired | $8'75 Addmonal
- R e - S R A _ .. .FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

12

RODRIGUEZ, ANGEL

1376 OSPREY COURY

HOMESTEAD FL 33035-1052 : _

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGHATURE
Signature, typed or printed nama of registersd agent and tifle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TITLE [ change [ Addition
: NAME RODRIGUEZ, ANGEL NAME
STREET ADDRESS | 1376 OSPREY COURT STREET ADDRESS
Ciry-51-2iP HOMESTEAD El &naﬁ 1952 CITY-31-2ip
TILE vD . [ Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, GINMARI NAME
STREET ABDRESS | 4376 OSPREY COURT . . _ X ) STREET ADDRESS
airy-ST-2p HOMES 1 052 ” ) CITY-5T-2P © — o B it 2t PP
TmE SO {1 Delete TmE [ change [ Addilion
HAME RODRIGUEZ, ADIS M NAME
STREET ADDRESS | 9000 SW 139 AVE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33175 CITY-5T-2IP
TIE O Delets TWTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [T pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
me 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
| hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

‘indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

~ of the corparation ar the receiver or trustes smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* changed, or on an attachment with an address, with all other like empowered.

SIGNA

SIGNATURE:

. Data

JAGH @% UBBERE s fuciovte, Rt _4RYn_ ms-Hi2- b

E AND TYPED OR RMINTERZRAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

CRZE037 (9/99)



